FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE

Sanidra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LORIDA, INC.

DOCUMENT # P950

TIDEWATER DEVELOPMENT CORPORATION OF NORTHWEST F

Principal Place of Business

7057 SUMMIT DRIVE
NAVARRE FL 32566

2. Principal Place of Business

SBuite, Apt. 4, elc.

[22]

City & State

21| 095 NAVAKRE [A¢

23] JMAVARARE . LA0L1DA

m?\_ﬂ-éihng Address
7057 SUMMIT

DRIVE

NAVARRE FL 32566

oy
Suite, Apl. 4,

7]

" Tity & Stale

Zip

) JASEL

Counitry

2s]3005 AosA

LEMAY, LYNN M
7057 SUMMIT DRIVE
NAVARRE FL 32566

8. Name and Address of C

| 7
| A6

2a. Mailng Address

%] o5 MAvsRS e Koy

3. Date Incorporated or Qualified

06/30/1995

3a. Date of Last Report

4. FEI Number

JY-F3ATL S E

Apoliod For

Nat Applicable

e 5. Gertifcate of Status Desired O $8.75 Additional
I Fee Required
6. Elaction Campaign Finanging 0 $5_00 May Be

Bl Navprse #roRIDA

Trust Fund Cantribution

Addad 1o Fees

8. This corparation has lizbility for int:
Fiorida Statutes Yes

angible tax under s 199.032,

O Ne

irient Registered Agent

Name

10.

Name end Address of New Reglstered Agent

Stroet Address {P.0. Box Number is Not Acceptable)

~ Country
eolsprin KesA
82
83
84| Gy

Zip Code

FL |®

11, Pursuant 10 1he pravisions of Seclions 607.0502 and (07,1508, Fiorda Stafuies, 1he above-named corporalion sUmits This statament for the purpose of changing
or registered agent, or both, 11 the State of Florida. Euch change was authorized by the corporation’s oard of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.05056, florda Statutes,

its registered office

SIGNATURE _ . . . . . . i I . . e e e e e e e
Slgrature. tysed on prnhsd nanes of Agert and Mie F 2 plinabie igrature regared wher reiaratingd DATE

12, OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12

TMLE D ] DEcEE TTTIE [ Change  [) Addition

NAME BARIL, SHARON | 1.2 NAME

steeer apbeess | 7057 SUMMIT DRIVE 1.3 STREET ADDRESS

CITY-51-2P NAVARRE Fi. 32566 N BRI

TITLE [ DELEIE 2 11ILE [] Change [J Addition

NAME 22 HaME

STREET ADDRESS 23 STRET ADDRESS

CITY-51-2P 24 CTY-51-20F

LE ) Ty ELEE 3ITITLE - (] Change ) Addition

NAME 3.2 NAME

STREEY ADDRESS 33 STRELI ADDRESS

CITY - ST-21P _ T 3400Y-81-2P i

TTLE [} DELETE 4.1 TLE 7] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-51-2iP - S e R4TITY-STR

TTLE [] DELETE 5 11NLE [ Change  [) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CHTY-51-21p - o e RsOYemee | 5

HITLE [] DELETE B 1TNLE [J Change ) Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S81-2F 64 CIY-ST1-2iF

Noa /Tl
D NAME OF SIGNING DFFICER OR DIRECTOR Date

14. | o hereby cerlify that the informatian supplied witt “his filing is voluntarily furnished and does nat gualify for the estemption stated in Section 119.07(34K), Florida Statutes. 1 further
cerlify thal the information indicaled on this annual report or supplzmental annual repod is true and acourate and that my signature shall have the same legal eFecl as if made under
oath; that | am an officer or dire xtor of the corporation or the receiver or trustes enmpowered 10 execlte HYs report as roquived by Chapter 607, Florida Stalutes; and that my name
appoars in Blook 12 or Blogk 13 if changoed, or on an attachment with an acdress.

SIGNATURE: S#gfon) -, BRI

$IGNATURE AND TVPED OR PRINTE

S By PIE-TEVYT

Doytire Prono 4

CRZ2E034 (12/95)




